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STATEMENT OF INFORMATION FOR
ELECTIONEERING COMMUNICATIONS

Pyrsuant to Hawall Revised Statutes ("HRS™) §11-341, an electloncering communication means any advertissment that Is broadoast from a
cable, satellite, tolevislon, or radio broadcast station; published in any perlodical or newspaper ot by olectronic means; or sent by mail at a bulk
rate, and that: (1) Refers to a cloarly identifiable candidate; (2) Is made, or scheduled to bo made, either within 30 days priar to a primary or
initial special election or within 60 days prior to 4 general or speolal election; and (3) Is nat susceptiblo to any reasonable interpretation other
than as an appeal to voto for or agalnst a specific candidate,

Persons, which include an individual, a parinership, a candidate committee or noncandidate committes, a parly, an association, a corporation, a
business entity, an organization, or a labor union and its auxiliary committees, who make electioneering communications in an aggregate
amount of more than $2,000 during any calendar year, are statatorily required to file u Statement of Information within 24 hows of cach
diselosure date with the Commission, Persons who fail to submit this form timely will be in violation of the campaign finance laws.

*This form must be filed in addition to the filing of any other report required by candidate and noncandidate committess.

SECTION I - Information for Person Malking Electioneering Communications
1. Name of person making the expenditure: Priends of Romy Cachola
2, Namse of person shaving or exetcislng discretlon or control over the pecson making the expenditure;
Romeo (Romy) Cachola

3, Custodian of Books and Accounts of person making the expenditure; Irene Fujimoto & Romeo (Romy) Cachola

gt

If the expenditure was made by a nonoandidate committes, business entity, or an organization, please provide the additional information:
Nares and titles of executives or board of directors who authorized the expenditure:

State of incorporation or formation:
Principal address:

If the expenditure was made by an individual, please provide the additional information:
Name!
Address:
Oceupation:
Employer:

SECTION II - Confributions Received for the Electioncering Communication (Not applicable to individuals)
Please provide the name and address of each person confributing for the puvpose of publishing or broadeasting the electioneering
communication:

Mot Applicable

T
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If you are a noncandidate commiltee making only independent expenditures (Super PAC), then please provide the three (3) top confributors
identified in the eleclioneering communication as required by ARS §11-393;

25
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Section IIT - Expenditures Made for the Electioneering Communication
1, Check which election thoe alectioneering communication pertains: [} Primary/1* Special /] General/2™ Special

2. Name of cleatly identifiable candidate(s); Romeo (Romy) Cachola

3, Candidate(s) iv/are supported or opposed: /] Supported [l opposed

4. Blectioneering communicatlon is mads in coordination, cooperation, or concert with or at the request or suggestion of any candidate,
candidate committee, noncandidate committee, or its agents: 7] Ves [INo

5, If yes, please provide the name of the candidate, candidate comunittee, or noncandidate commiltee, ot its agents; Romeo (Romy) Cachola

-

6. Complete the following tabls (as applicable):

.,4-\ \\5‘-&’ l.’f'%“ R 3
she *QATMQUed ;
PINOY POWER, LLC 09/21/2018 09/22/2018 1.047,12
THE HAWATII FILIPINO CHRONICLE 10/16/2018 10/20/261 8 1,670.16
UNITED STATES POSTAL SEIRVICE 10/16/2018 10/17/2018 900.00
KNDI RADIO 10/16/2018 10/17/2018 4,307.85
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rd gnatm f Person Completing Form Date

(Provide attachment for additlonal contrlbutions and expenditures)
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